MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-04884'7
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

1 124 ‘f STATE FILE NUMBER
Registration District No, oo 3_ B_Prlmurv Registration District No. - --—Registrar's Nao, _=2=_"

DO NOT WRITE AMENDED — ey -
ON THIS STUB v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. (f institution: Rasidence before
VS 300 8 2. COUNTY 8. STATE Mo b. COUNTY admission)
[ ]
Rev. 4/ 59 % b. cgnv {If outside carporate limits, give TOWNSHIP only) Length of slay in 1b c. %TRY Inside Limits
= TOWN  St, Louis TOWN St, Louis Yu O No DD
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR N ADDRESS v N
2 ) /{--g_, INSTTUTION  Lutheran Hospital Yea ] No{J 5016 Alsbama Ave. es [1 No ]
3 " 3. HAME OF DECEASED Firat Middle Last a. DéqFrE Month Day Year
ype of print)
p; CHARIES WEIBLEN DeATH Dec., 2h 1962
o 5 SEX 6. COLOR OR RACE 7. Married B Mever Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNhDER IDYEAR ::UNDER 2,:_ HR
Widowed {J Divorced (] Months ays aurs in.
5 ] Male white 7-1-1885 77
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR EINDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [%) King 1 P n if ratired)
g CreTRCReT Red SWestorn Hlectric Co. St. Louis, Mo. U.S.A,
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
wd
Q John A. Weiblen Susan Kunz Emma M, Weiblen
8 / n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1al SECIIRITY N 17. INFORMANT Address
< {Yes, no, gr unknown) | (If ves, give war or dates of servic R
9 w - Yo | No Emma M. Weiblen 5016 Alab .
—_—a [ 18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
26 2 IMMEDIATE CAUSE () L1 0BLP ST oy WA ULTIFO R E g e miWS
1 o} O R
ﬁ 2 8 Conditions, if any DUE TO (b)
onditi , .
]w' < o E which gave rise to
212 above cavse d(:)- 1 q 3 0
—_ tat| the under- !
13 = Ily?nlgﬂg :uuuu Jast. DUE TO ()
% Cz) PART 1l. CTHER SIGP:II.FICAI_NT C_ONDlTIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If ~ deceased was female was
Z Jr- = disesse condition given in PART | (e) there a pregnancy in last 90 days.
vy
= 5 L[:] Yes I O No ] [J Unknown
z -
‘é" E 19. WAS AUTOPSY | 20a. ACCII__EI)ENT sw%ne Homi:llcme Z06. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= 8] VE® NoO
Z -
¥ Z 1 2. TIME OF  Hour  Month, Day, Year
Zz (= 2 INJURY o,
b4 2 ; p-m.
= -] 20d. (NJURY OCCURRED 20e. PLACE OF INJURY (0.g., In or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY ] STATE
] WHILE AT WORK [g - farm, factory, street, office bidg., efc.)
x NOT WHILE AT WORK :
(SN - a "
SoE | 13 21. | strendsd the decessed from \nnfairo 0\‘! bo T /S and toxt sew P wiveon 12/ 2 %/ 6 U
" ; Q Desth occurred at bt 3 A. m on tha date stated sbove, and 1o the best of my knowledge, from the causes stated.
) = :
g E 8 8 2, SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
x| = K at M Lawe., w0 JEit Toev~ Guald,  [12fry/cq]
<>( Z3a. BURIAL, CREMATION, | 23b. DATE I'23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) (Stare} 7
3 (=) REMOVAL (Specify)
g z| Cremation Dec., 27, 1962| Missouri Crematory St. Louis, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGI R'S SIGNATU j
o >
= % | Kriegshauser 4228 S. Kingshighway Blvd. | DEC 26 1962 LS.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Stuydent Embalmer

Licensed Embalmer No.&&L

™ - P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign'in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. )

? -

- - . - . . . .

puBId °S #49¢
uogsxw] ined *JId

0066-4 *OH




